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Abstract
Objective—Sexual minority girls (lesbian/bisexual) and girls with overweight/obesity experience 
high rates of discrimination and mental distress. This study explored whether BMI or perceived 
weight status might compound sexual minority girls’ risk for harassment and mental distress.
Methods—Data on female students from the national 2015 Youth Risk Behavior Survey (n = 
7,006) were analyzed. Logistic regression was used to examine differences in bullying, 
harassment, and mental distress across sexual identity/BMI groups: heterosexual/normal-weight, 
heterosexual/overweight, sexual minority/normal-weight, and sexual minority/overweight. 
Procedures were repeated with four analogous groups created from sexual identity and perceived 
weight.
Results—Across sexual identity/BMI groups, being overweight increased heterosexual females’ 
odds of being bullied or experiencing suicidal thoughts and behaviors. Regardless of weight status, 
sexual minority females had greater odds for each outcome than heterosexual females. Sexual 
minority females who perceived themselves as overweight had greater odds of suicidality than all 
other sexual minority/perceived weight groups.
Conclusions—Double jeopardy may exist for sexual minority female students who perceive 
themselves as overweight. Professional development with school staff on how to create a positive 
climate for sexual minorities and those with overweight/obesity and addressing positive identity 
and body image within school-based suicide prevention efforts may be important to the well-being 
of adolescent girls.
Introduction
Bullying and harassment are far-reaching problems of adolescence (1,2). Estimates of the 
extent of bullying and harassment during the teen years range from 20% to 50% of 
adolescents having recently experienced verbal or physical harassment and 13% to 16% 
electronic or cyber harassment (1,2). Bullying comes with dire consequences, increasing the 
risk of depression and suicidality in youth (3). Yet not all adolescents are affected equally by 
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bullying and its consequences—teens who are members of marginalized groups, such as 
sexual minorities (2) or those with overweight/obesity (4), experience a disproportionate 
amount of bullying and associated mental distress. Although research consistently indicates 
that sexual minority girls and women also have an overall higher BMI and a greater 
likelihood of having overweight/obesity than heterosexual girls and women (5–9), few 
studies have sought to understand whether overweight/obesity may compound adolescent 
sexual minority girls’ risk for bullying and associated mental distress.
Adolescent girls who identify as lesbian or bisexual are at greater risk of bullying and 
associated mental distress than their heterosexual peers (2,10). A recent analysis of data 
from the 2015 Youth Risk Behavior Survey (YRBS) found that 37% of female high school 
students who identify as lesbian or bisexual reported being bullied at school, compared to 
23% of heterosexual students (2). Additionally, both community (10) and national (2) 
estimates point to sexual minority girls experiencing a greater degree of mental distress 
during adolescence than heterosexual peers, including a higher prevalence of conditions 
such as depression and suicidality.
Adolescents with overweight/obesity are also at heightened risk of bullying and associated 
mental distress. Research by Puhl et al. (11) indicated that adolescents perceived body size 
as the primary reason youth get bullied. This form of harassment may be particularly acute 
for adolescent girls, as gender appears to exacerbate size discrimination. Women with 
overweight/obesity encounter size discrimination at rates higher than men with overweight/
obesity (12,13), and girls with obesity appear to endure more victimization than boys with 
obesity during adolescence (14). Such ubiquitous discrimination has implications for the 
mental health of adolescent girls. Asthana (15) found that adolescent girls with obesity had 
higher rates of depression, low self-esteem, social avoidance, and fear of negative evaluation 
than their normal-weight peers.
An individual’s perception of his or her weight may also have implications for health and 
health risk. Regardless of BMI, perceiving oneself to be overweight is linked to negative 
health outcomes. In research, adolescents with normal weight who perceived themselves to 
have overweight demonstrated elevated unhealthy weight management behaviors (16), and 
adolescents with obesity who perceived themselves as overweight reported heightened levels 
of bullying and suicidality (17). One study found overweight/obesity to predict suicidal 
ideation among high school students; however, this relationship was fully mediated by 
weight perception (18). These findings suggest weight perception may be integral to 
experiences of stigma and marginalization. However, few have sought to examine the 
relationship between weight perception and experiences of discrimination and mental 
distress among sexual minority girls.
Whether sexual minority girls with overweight/obesity (or who perceive themselves to have 
overweight) may experience a sort of double jeopardy, or a compounding risk, for 
harassment and mental distress is currently unknown. To address this gap, we used 
nationally representative data from a US sample of adolescent females in high school to 
address the following research questions: (a) How do harassment and mental distress 
indicators vary across body size and sexual identity? and (b) How do harassment and mental 
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distress indicators vary across weight perception and sexual identity? The results of this 
study will enable us to better understand the potential relationship of sexual identity and 
weight status with discrimination and mental health among adolescent girls.
Methods
Study participants and sampling
Data from the 2015 national YRBS were analyzed (19). The 2015 national YRBS used a 
three-stage cluster sample design to obtain a nationally representative sample of students in 
grades 9 through 12 from regular public and private schools in the 50 states and District of 
Columbia. Student participation was anonymous and voluntary, and local parental 
permission procedures were used. The self-administered YRBS questionnaire included 99 
questions, and students recorded their responses directly on a computer-scannable 
questionnaire or answer sheet. Sampling weights were applied to each record to adjust for 
nonresponse and the oversampling of black and Hispanic students. Additional details 
regarding YRBS sampling and psychometric properties are available elsewhere (20,21). An 
institutional review board at the Centers for Disease Control and Prevention approved the 
national YRBS.
Measures
Sexual identity—Students were asked, “Which of the following best describes you?” 
Response options were “heterosexual (straight),” “gay or lesbian,” “bisexual,” or “not sure.” 
For this analysis, heterosexual females were compared to sexual minority females (females 
who responded “gay or lesbian” or “bisexual”). We were unable to determine whether those 
who answered “not sure” were questioning their identity (and thus should be classified as 
sexual minorities) or did not understand the question; thus, we excluded this group from the 
analysis.
Weight status—BMI weight status was, calculated from students’ self-reported height and 
weight. Students were asked, “How tall are you without your shoes on?” and “How much do 
you weigh without your shoes on?” Students were classified with overweight/obesity 
(hereafter referred to as overweight) if their BMI ≥85th percentile based on age- and sex-
specific growth charts from the Centers for Disease Control and Prevention (22). Normal 
weight was defined as 5th ≤ BMI < 85th percentile, and underweight was defined as BMI < 
5th percentile. Perceived weight status was assessed with the question, “How do you 
describe your weight?” For this analysis, perceived weight status was categorized as 
underweight, about the right weight, and overweight.
Harassment and violent victimization—YRBS measures two forms of bullying with 
the questions, “During the past 12 months, have you ever been bullied on school property?” 
and “During the past 12 months, have you ever been electronically bullied? (Count being 
bullied through e-mail, chat rooms, instant messaging, websites, or texting.)” Students also 
were asked, “During the past 12 months, how many times has someone threatened or injured 
you with a weapon such as a gun, knife, or club on school property?” These were 
dichotomized as yes (1 or more times) and no (0 times).
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Mental distress—The YRBS questionnaire includes several items related to mental 
distress, here defined as feelings of sadness and suicidal behavior. Students were asked, 
“During the past 12 months, did you ever feel so sad or hopeless almost every day for two 
weeks or more in a row that you stopped doing some usual activities?” Items related to 
suicide also were included on the questionnaire: (1) “During the past 12 months, did you 
ever seriously consider attempting suicide?” (2) “During the past 12 months, did you make a 
plan about how you would attempt suicide?” and (3) “During the past 12 months, how many 
times did you actually attempt suicide?” These questions were dichotomized as yes (1 or 
more times) and no (0 times).
Covariates—Two demographic characteristics were included as covariates in this analysis: 
age and race/ethnicity. Students were classified into four racial/ethnic groups: white, non-
Hispanic; black, non-Hispanic; Hispanic or Latino (of any race); and other or multiple race/
ethnicity. The numbers of students in the other or multiple race/ethnicity group were too 
small for meaningful analysis.
Statistical analysis
Analyses were conducted on weighted data using Stata 14 to account for the survey’s 
complex sampling design. In addition to calculating overall prevalence estimates and 95% 
confidence intervals (CIs) for demographic characteristics and other study variables, 
bivariate analyses were conducted by sexual minority status (Table 1). Two independent, 
four-level combination variables were created for multivariable logistic regression: (1) 
sexual identity/BMI group: heterosexual/normal-weight, heterosexual/overweight, sexual 
minority/normal-weight, and sexual minority/overweight; and (2) sexual identity/perceived 
weight status group: heterosexual/perceived right weight, heterosexual/perceived 
overweight, sexual minority/perceived right weight, and sexual minority/perceived 
overweight. Logistic regression models were first used to estimate adjusted (for race/
ethnicity and age) odds ratios (AORs) and 95% CIs for associations between sexual 
identity/BMI groups and harassment/victimization and mental health measures, using 
heterosexual/normal-weight as the referent. Next, logistic regression models were used to 
estimate AORs for associations between sexual identity/perceived weight status and 
harassment/victimization and mental health measures, using heterosexual/perceived right 
weight as the referent. Additional post hoc logistic regression analyses changed the referent 
groups to other categories. AORs and 95% CIs and the associated P values for these post hoc 
analyses are not presented in the result tables, but significant differences are reported in text. 
Associations were considered significant if P < 0.05.
The 2015 national YRBS had a school response rate of 69% and a student response rate of 
86%, resulting in an overall response rate of 60% and a sample size of 15,624 students 
(female, n = 7,757; male, n = 7,749). The final analytic sample included 7,006 female 
students; students without data on sexual identity (n = 455) and those who answered “not 
sure” to the sexual identity question (n = 296) were excluded from all analyses. In addition, 
students without data on BMI (n = 612) and those who were underweight (BMI < 5th 
percentile; n = 143) were excluded from analyses involving BMI; students without data on 
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weight perception (n = 132) and those who perceived themselves to be underweight (n = 
835) were excluded from analyses involving weight perception.
Results
Sexual identity and weight status
Harassment/victimization—Compared to the heterosexual/normal- weight group, the 
heterosexual/overweight (AOR = 1.34), sexual minority/normal-weight (AOR = 2.12), and 
sexual minority/overweight (AOR = 2.73) groups had higher odds of being bullied on school 
property (Table 2). Post hoc analyses indicated that compared to the heterosexual/
overweight group, the sexual minority/normal-weight (AOR = 1.58; 95% CI = 1.20, 2.09; P 
= 0.002) and sexual minority/overweight (AOR = 2.04; 95% CI = 1.29, 3.22; P = 0.003) 
groups were more likely to be bullied on school property.
Compared to the heterosexual/normal-weight group, the sexual minority/normal-weight 
(AOR = 1.54) and sexual minority/overweight (AOR = 2.01) groups had increased odds of 
being bullied electronically. No significant difference was observed between heterosexual/
normal-weight and heterosexual/overweight groups. Post hoc analyses indicated that, 
compared to the heterosexual/overweight group, those in the sexual minority/normal-weight 
(AOR = 1.75; 95% CI = 1.34, 2.29; P < 0.001) and sexual minority/overweight (AOR = 
2.29; 95% CI = 1.61, 3.24; P < 0.001) groups had increased odds of being bullied 
electronically.
Compared to the heterosexual/normal-weight group, the heterosexual/overweight (AOR = 
1.86), sexual minority/normal-weight (AOR = 3.46), and sexual minority/overweight (AOR 
= 2.63) groups were more likely to report being threatened or injured with a weapon on 
school property. Results from post hoc analyses revealed no further statistically significant 
differences.
Mental distress—Compared to the heterosexual/normal-weight group, the heterosexual/
overweight (AOR = 1.28), sexual minority/normal-weight (AOR = 3.82), and sexual 
minority/overweight (AOR = 4.69) groups had increased odds of having felt sad or hopeless 
(Table 2). Post hoc analyses indicated that compared to the heterosexual/overweight group, 
the sexual minority/normal-weight (AOR = 2.99; 95% CI = 2.14, 4.18; P < 0.001) and 
sexual minority/overweight (AOR = 3.67; 95% CI = 2.54, 5.31; P < 0.001) groups had 
increased odds of having felt sad or hopeless.
Compared to the heterosexual/normal-weight group, the heterosexual/overweight (AOR = 
1.49), sexual minority/normal-weight (AOR = 3.30), and sexual minority/overweight (AOR 
= 5.34) groups had increased odds of having seriously considered attempting suicide. Post 
hoc analyses indicated that compared to the heterosexual/overweight group, the sexual 
minority/normal-weight (AOR = 2.21; 95% CI = 1.68, 2.91; P < 0.001) and sexual minority/
overweight (AOR = 3.57; 95% CI = 2.42, 5.26; P < 0.001) groups had increased odds of 
having seriously considered attempting suicide. Compared to the sexual minority/normal-
weight group, the sexual minority/overweight (AOR = 1.62; 95% CI = 1.09, 2.39; P = 0.017) 
group had increased odds of having seriously considered attempting suicide.
Johns et al. Page 5













Compared to the heterosexual/normal-weight group, the heterosexual/overweight (AOR = 
1.34), sexual minority/normal-weight (AOR = 4.22), and sexual minority/overweight (AOR 
= 4.54) groups had increased odds of having made a suicide plan. Post hoc analyses 
indicated that compared to the heterosexual/overweight group, the sexual minority/normal-
weight (AOR = 3.15; 95% CI = 2.31, 4.28; P < 0.001) and sexual minority/overweight (AOR 
= 3.39; 95% CI = 2.38, 4.82; P < 0.001) groups had increased odds of having made a suicide 
plan.
Compared to the heterosexual/normal-weight group, the heterosexual/overweight (AOR = 
1.41), sexual minority/normal-weight (AOR = 5.67), and sexual minority/overweight (AOR 
= 5.68) groups had increased odds of having made a suicide attempt. Post hoc analyses 
indicated that compared to the heterosexual/overweight group, the sexual minority/normal-
weight (AOR = 4.03; 95% CI = 2.67, 6.10; P < 0.001) and sexual minority/overweight (AOR 
= 4.04; 95% CI = 2.37, 6.89; P < 0.001) groups had increased odds of having made a suicide 
attempt.
Sexual identity and weight perception
Harassment/victimization—Compared to the heterosexual/perceived right weight group, 
the heterosexual/perceived overweight (AOR = 1.25), sexual minority/perceived right weight 
(AOR = 1.80), and sexual minority/perceived overweight (AOR = 2.99) groups experienced 
greater odds of being bullied on school property (Table 2). Post hoc analyses revealed that 
compared to the heterosexual/perceived overweight group, the sexual minority/perceived 
overweight (AOR = 2.38; 95% CI = 1.73, 3.27; P < 0.001) group had greater odds of being 
bullied on school property. Compared to the sexual minority/perceived right weight group, 
the sexual minority/perceived overweight (AOR = 1.66; 95% CI = 1.02, 2.68; P = 0.040) 
group had higher odds of having been bullied on school property.
Compared to the heterosexual/perceived right weight group, the heterosexual/perceived 
overweight (AOR = 1.20), sexual minority/perceived right weight (AOR = 1.61), and sexual 
minority/perceived overweight (AOR = 2.35) groups experienced greater odds of being 
bullied electronically. Post hoc analyses indicated that compared to the heterosexual/
perceived overweight group, the sexual minority/perceived overweight group had higher 
odds of having been bullied electronically (AOR = 1.96; 95% CI = 1.47, 2.61; P < 0.001).
Compared to the heterosexual/perceived right weight group, the sexual minority/perceived 
overweight (AOR = 3.31) group had greater odds of having been threatened or injured with a 
weapon on school property; no such differences were observed for the heterosexual/
perceived overweight or sexual minority/perceived right weight groups. Post hoc analyses 
revealed that the sexual minority/perceived overweight group also had increased odds of 
having been threatened or injured with a weapon compared to those in the heterosexual/
perceived overweight category (AOR = 2.76; 95% CI = 1.49, 5.08; P = 0.002).
Mental distress—Compared to the heterosexual/perceived right weight group, the 
heterosexual/perceived overweight (AOR = 1.49), sexual minority/perceived right weight 
(AOR = 3.43), and sexual minority/perceived overweight (AOR = 5.80) groups had 
increased odds of having felt sad or hopeless (Table 2). Post hoc analyses indicated that 
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compared to the heterosexual/perceived overweight group, the sexual minority/perceived 
right weight (AOR = 2.30; 95% CI = 1.60, 3.32; P < 0.001) and sexual minority/perceived 
overweight (AOR = 3.89; 95% CI = 2.59, 5.83; P < 0.001) groups had increased odds of 
having felt sad or hopeless. Compared to the sexual minority/perceived right weight group, 
the sexual minority/perceived overweight (AOR = 1.69; 95% CI = 1.03, 2.78; P = 0.039) 
group had increased odds of having felt sad or hopeless.
Compared to the heterosexual/perceived right weight group, the heterosexual/perceived 
overweight (AOR = 1.73), sexual minority/perceived right weight (AOR = 3.04), and sexual 
minority/perceived overweight (AOR = 6.67) groups had increased odds of having seriously 
considered suicide. Post hoc analyses indicated that compared to those in the heterosexual/
perceived overweight group, the sexual minority/perceived right weight (AOR = 1.76; 95% 
CI = 1.26, 2.45; P = 0.001) and sexual minority/perceived overweight groups (AOR = 3.85; 
95% CI = 2.68, 5.53; P < 0.001) had increased odds of having seriously considered 
attempting suicide. Compared to the sexual minority/perceived right weight group, those in 
the sexual minority/perceived overweight (AOR = 2.19; 95% CI = 1.35, 3.57; P = 0.002) 
group had increased odds of having seriously considered attempting suicide.
Compared to the heterosexual/perceived right weight group, the heterosexual/perceived 
overweight (AOR = 1.49), sexual minority/perceived right weight (AOR = 3.56), and sexual 
minority/perceived overweight (AOR = 6.13) groups had increased odds of having made a 
suicide plan. Post hoc analyses indicated that compared to the heterosexual/perceived 
overweight group, the sexual minority/perceived right weight (AOR = 2.39; 95% CI = 1.60, 
3.58; P < 0.001) and sexual minority/perceived overweight (AOR = 4.11; 95% CI = 3.00, 
5.64; P < 0.001) groups had increased odds of having made a suicide plan. Compared to the 
sexual minority/perceived right weight group, those in the sexual minority/perceived 
overweight (AOR = 1.72; 95% CI = 1.06, 2.79; P = 0.029) group had increased odds of 
having made a suicide plan.
Compared to the heterosexual/perceived right weight group, the heterosexual/perceived 
overweight (AOR = 1.84), sexual minority/perceived right weight (AOR = 4.94), and sexual 
minority/perceived overweight (AOR = 10.05) groups had increased odds of having made a 
suicide attempt. Post hoc analyses indicated that compared to the heterosexual/perceived 
overweight group, the sexual minority/perceived right weight (AOR = 2.69; 95% CI = 1.80, 
4.00; P < 0.001) and sexual minority/perceived overweight (AOR = 5.46; 95% CI = 3.40, 
8.77; P < 0.001) groups had increased odds of having made a suicide attempt. Compared to 
the sexual minority/perceived right weight group, those in the sexual minority/perceived 
overweight (AOR = 2.03; 95% CI = 1.18, 3.49; P = 0.011) group had increased odds of 
having made a suicide attempt.
Discussion
Sexual minority females on average have higher BMIs than heterosexual females (5,9), and 
both sexual minorities and people with overweight/obesity are targets of cultural stigma, 
resulting in elevated harassment and associated mental distress (23,24). Given this context, 
we investigated whether reports of harassment and mental distress varied by sexual identity 
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and BMI or perceived weight status among female high school students nationwide. 
Through this analysis, we aimed to understand whether sexual identity and body size 
function as a type of double jeopardy for harassment and mental distress for girls, whereby 
those who identify as lesbian/bisexual and with overweight/obesity are most at risk. We 
found support for double jeopardy with sexual identity and perceived weight, but not with 
sexual identity and BMI weight status. We expand on these findings below.
In the examination of experiences of harassment and mental distress across sexual identity 
and BMI categories, a pattern of double jeopardy did not emerge. Generally, heterosexual 
females with overweight had a greater likelihood of harassment and mental distress than 
heterosexual females with normal weight. This finding underscores that adolescent females 
with higher BMIs are often stigmatized and may correspondingly experience more mental 
distress (15). Sexual minority females across both BMI categories reported more harassment 
and mental distress than heterosexual females of either BMI category but generally did not 
differ from each other. These uniformly high rates of harassment and mental distress among 
sexual minority females may indicate that sexual minorities remain particularly vulnerable 
to bullying and mental distress above and beyond other targeted groups (25–27). This pattern 
may also support the broader literature on the ubiquity of minority stress in the form of 
harassment and mental distress for sexual minority youth (28,29).
A clear pattern of double jeopardy did emerge when examining mental distress across sexual 
identity and weight perception categories. Across all the mental distress outcomes, sexual 
minority females who perceived themselves to be overweight reported the most sadness and 
suicidality, while heterosexual females who perceived themselves to be the “right weight” 
reported the least. This pattern was not as consistent across bullying and violent 
victimization outcomes; however, sexual minority females who perceived themselves as 
overweight did carry the burden of bullying and victimization as well. The clear pattern 
across mental distress indicators may underscore the internalization of stigma by adolescent 
females; that is, in order for stigmatized identities and characteristics to take a toll on mental 
health, females must identify with the stigmatized group. With regard to weight status and 
the myriad negative cultural beliefs about females with overweight/obesity (4,12,13), mental 
health may be compromised not by BMI weight status but by the individual’s perception that 
he or she belongs to a marginalized group.
Our findings reinforce that sexual minorities are a targeted group, and also highlight weight 
status as a characteristic linked to bullying among adolescent females. These findings have 
important practical implications. First, an ongoing conversation exists around best practices 
for school-based bullying prevention; teachers, administrators, and staff have been identified 
as playing an important role in ending bullying and improving school climate (30). 
Potentially, these groups would benefit from professional development on how to 
appropriately support and foster a welcoming climate for sexual minority girls and girls with 
overweight/obesity (23,31). Second, our findings underscore the toll taken on the mental 
health of female students who are members of marginalized groups and suggest the 
internalized stigma may play a role in mental distress. Suicide prevention programming and 
mental health services in schools might do well to incorporate components that can 
counteract internalized stigma, such as emphasizing positive identity (32) and body image 
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(33) among females. These additions may be important to combat mental distress 
experienced by these populations.
Our analysis had some limitations. First, YRBS data are cross-sectional and only provide 
evidence of association, not causality, of key predictors and outcomes. Second, a notable 
minority of students responded “not sure” to the sexual identity question. These students 
may not have known their sexual identity, been unwilling to disclose it, or not understood 
the question. We excluded these students from analyses because of this ambiguity and are 
subsequently unable to evaluate their experiences of harassment or mental distress. Third, 
because of limits in cell size, we did not examine differences in harassment and mental 
distress across race/ethnicity or age. Fourth, our multigroup comparison did not test whether 
the compounding risk of sexual minority and overweight status was additive or 
multiplicative; however, it did offer evidence that sexual minority/perceived overweight 
female students were disproportionately affected by harassment and mental distress. Finally, 
these data apply only to youth who attend school. Sexual minority youth may be 
disproportionately represented among high school dropouts or youth who are absent from 
school (34); thus, our estimates of discrimination and mental distress may be conservative, 
as those most affected by these experiences may have left school.
Our study is among the first to examine experiences of harassment and mental distress 
across sexual identity and weight status in a nationally representative sample of female 
students. The results of this study lend support to the idea that sexual minority female 
students who perceive themselves as overweight may experience dual stigma related to their 
sexual identity and weight status. Within the context of sexual minority female students 
routinely reporting higher BMIs and being more likely to perceive themselves as overweight 
compared to heterosexual female students (5) (Table 1), schools may need to develop 
programming that recognizes and works against the dual stigma experienced by this group. 
Such efforts may improve the experience of female high school students and subsequently 
improve their overall health.
References
1. Wang J, Iannotti RJ, Nansel TR. School bullying among adolescents in the United States: physical, 
verbal, relational, and cyber. J Adolesc Health. 2009; 45:368–375. [PubMed: 19766941] 
2. Kann L, Olsen EOM, McManus T, et al. Sexual identity, sex of sexual contacts, and health-related 
behaviors among students in grades 9–12 — United States and selected sites, 2015. MMWR 
Surveillance Summaries. 65(9) Published August 12, 2016. 
3. Kim YS, Leventhal B. Bullying and suicide. A review. Int J Adolesc Med Health. 2008; 20:133–
154. [PubMed: 18714552] 
4. Puhl RM, Latner JD. Stigma, obesity, and the health of the nation’s children. Psychol Bull. 2007; 
133:557–580. [PubMed: 17592956] 
5. Austin SB, Ziyadeh NJ, Corliss HL, et al. Sexual orientation disparities in weight status in 
adolescence: findings from a prospective study. Obesity (Silver Spring). 2009; 17:1776–1782. 
[PubMed: 19300430] 
6. Austin SB, Nelson LA, Birkett MA, Calzo JP, Everett B. Eating disorder symptoms and obesity at 
the intersections of gender, ethnicity, and sexual orientation in US high school students. Am J Public 
Health. 2013; 103:e16–e22. DOI: 10.2105/AJPH.2012.301150
7. Bowen DJ, Balsam KF, Ender SR. A review of obesity issues in sexual minority women. Obesity 
(Silver Spring). 2008; 16:221–228. [PubMed: 18239627] 
Johns et al. Page 9













8. Deputy NP, Boehmer U. Weight status and sexual orientation: differences by age and within racial 
and ethnic subgroups. Am J Public Health. 2014; 104:103–109. [PubMed: 24228650] 
9. Eliason MJ, Ingraham N, Fogel SC, et al. A systematic review of the literature on weight in sexual 
minority women. Womens Health Issues. 2015; 25:162–175. [PubMed: 25747521] 
10. Marshal MP, Sucato G, Stepp SD, et al. Substance use and mental health disparities among sexual 
minority girls: results from the Pittsburgh girls study. J Pediatr Adolsc Gynecol. 2012; 25:15–18.
11. Puhl RM, Luedicke J, Heuer C. Weight-based victimization toward overweight adolescents: 
observations and reactions of peers. J Sch Health. 2011; 81:696–703. [PubMed: 21972990] 
12. Fikkan JL, Rothblum ED. Is fat a feminist issue? Exploring the gendered nature of weight bias. Sex 
Roles. 2012; 66:575–592.
13. Saguy A. Why fat is a feminist issue. Sex Roles. 2011; 66:600–607.
14. Gray WN, Kahhan NA, Janicke DM. Peer victimization and pediatric obesity: a review of the 
literature. Psychol Sch. 2009; 46:720–727.
15. Asthana H. Psycho-social correlates of obesity: an empirical study. Social Science International. 
2012; 28:233–251.
16. Ursoniu S, Putnoky S, Vlaicu B. Body weight perception among high school students and its 
influence on weight management behaviors in normal-weight students: a cross-sectional study. 
Wien Klin Wochenschr. 2011; 123:327–333. [PubMed: 21590319] 
17. Lenhart CM, Daly BP, Eichen DM. Is accuracy of weight perception associated with health risk 
behaviors in a diverse sample of obese adolescents? J Sch Nurs. 2011; 27:416–423. [PubMed: 
21976189] 
18. Eaton DK, Lowry R, Brener ND, Galuska DA, Crosby AE. Associations of body mass index and 
perceived weight with suicide ideation and suicide attempts among US high school students. Arch 
Pediatr Adolesc Med. 2005; 159:513–519. [PubMed: 15939848] 
19. Kann L, McManus T, Harris WA, et al. Youth Risk Behavior Surveillance—United States, 2015. 
MMWR Surveillance Summaries. 65(6) Published June 10, 2016. 
20. Brener ND, Kann L, Shanklin S, et al. Methodology of the Youth Risk Behavior Surveillance 
System—2013. MMWR Recommendations and Reports. 62(1) Published March 1, 2013. 
21. Brener ND, Kann L, McManus T, Kinchen SA, Sundberg EC, Ross JG. Reliability of the 1999 
youth risk behavior survey questionnaire. J Adolesc Health. 2002; 31:336–342. [PubMed: 
12359379] 
22. Kuczmarski, RJ., Ogden, CL., Guo, SS., et al. Vital and Health Statistics, series. Vol. 11. 
Hyattsville, MD: National Center for Health Statistics; 2002. 2000 CDC Growth Charts for the 
United States: methods and development. 
23. Puhl RM, Heuer CA. Obesity stigma: important considerations for public health. Am J Public 
Health. 2010; 100:1019–1028. [PubMed: 20075322] 
24. Herek, GM. Sexual stigma and sexual prejudice in the United States: A conceptual framework. In: 
Hope, DA., editor. Contemporary Perspectives on Lesbian, Gay, and Bisexual Identities. New 
York: Springer-Verlag New York, Inc; 2009. p. 65-111.
25. Zaza S, Kann L, Barrios LC. Lesbian, gay, and bisexual adolescents: Population estimate and 
prevalence of health behaviors. JAMA. 2016; 316:2355–2356. [PubMed: 27532437] 
26. Haas AP, Eliason M, Mays VM, et al. Suicide and suicide risk in lesbian, gay, bisexual, and 
transgender populations: review and recommendations. J Homosex. 2011; 58:10–51. [PubMed: 
21213174] 
27. VanKim NA, Erickson DJ, Eisenberg ME, Lust K, Rosser BR, Laska MN. Relationship between 
weight-related behavioral profiles and health outcomes by sexual orientation and gender. Obesity 
(Silver Spring). 2016; 24:1572–1581. [PubMed: 27193906] 
28. Burton CM, Marshal MP, Chisolm DJ, Sucato GS, Friedman MS. Sexual minority-related 
victimization as a mediator of mental health disparities in sexual minority youth: a longitudinal 
analysis. J Youth Adolesc. 2013; 42:394–402. [PubMed: 23292751] 
29. Meyer, IH., Frost, DM. Minority stress and the health of sexual minorities. In: Patterson, CJ., 
D’Augelli, AR., editors. Handbook of Psychology and Sexual Orientation. New York: Oxford 
University Press; 2013. p. 252-266.
Johns et al. Page 10













30. US Department of Health and Human Services. Prevent bullying. https://www.stopbullying.gov/
prevention/index.html
31. American Psychological Association. Respect Workshop. 2016. http://www.apa.org/pi/lgbt/
programs/safe-supportive/training/respect-workshop.aspx
32. Armstrong HL, Steiner RJ, Jayne PE, Beltran O. Individual-level protective factors for sexual 
health outcomes among sexual minority youth: a systematic review of the literature. Sex Health. 
2016; 13:311–327.
33. Johns MM, Zimmerman M, Harper GW, Bauermeister JA. Resilient minds and bodies: size 
discrimination, body image, and mental health among sexual minority women. Psychol Sex 
Orientat Gend Divers. 2017; 4:34–42.
34. Burton CM, Marshal MP, Chisolm DJ. School absenteeism and mental health among sexual 
minority youth and heterosexual youth. J Sch Psychol. 2014; 52:37–47. [PubMed: 24495493] 
Johns et al. Page 11


















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Obesity (Silver Spring). Author manuscript; available in PMC 2018 August 01.
